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Methods and results
Child (aged <15 years) pedestrian death rates (ICD code E814-7) were calculated by using National Health Statistics Centre mortality data for 1967 27-6% and death rates by 53-7% (see figure) . The number or registered vehicles increased steadily by 91-3% between 1967 and 1987. 
the coefficients were essentially unchanged. The relation between the death rates, traffic volume, and rates predicted by the model are shown in the figure.
Comment
A definite decline in child pedestrian death rates occurred between 1975 and 1981, a period in which there was very little growth in traffic volume. The energy crisis of 1974, which was accompanied by a fourfold increase in the price of petrol, was probably important in retarding the growth in traffic volume. As a result of the crisis the New Zealand government introduced "carless days" (when each car was required to be off the road for one day each week) and a ban on weekend petrol sales, which lasted until August 1980.4 That the pedestrian death rates fell, as opposed to having levelled off in line with the plateau in traffic volume, suggests that the safety of the transport system was also improving during the period.
The results of modelling support these findings. A positive coefficient was derived for traffic volume, showing that death rates increase when traffic volume increases. A negative coefficient was derived for year, showing that, after controlling for traffic volume, death rates decline over time.
The impressive fall in death rates that occurred between 1975 and 1981 suggests that limiting the future growth in traffic volume has the potential significantly to reduce child pedestrian mortality. This would require public policy changes that strengthen the public transport system, discourage the use of private vehicles, promote cycling, and encourage the use of rail, river, and sea transport by freight. Ultimately the impetus for reducing the growth in traffic volume may come from an increasing awareness of the health effects of road traffic apart from injury.5 With cities in Britain, North America, and Australia having recently experienced episodes of photochemical pollution, the environmental effects of motorisation are increasingly becoming the focus of attention.
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